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Impact of lower limbs’ arterial calcification on the
prevalence and severity of PAD in patients on
hemodialysis
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mThe American Medical Association/Specialty Society
Relative Value Scale Update Committee (RUC) 5-year
review identification workgroup captured CPT code 93922
for excessive growth despite an increasing awareness of
peripheral vascular disease by medical providers. After fur-
ther review, the entire family of noninvasive physiologic
arterial testing codes including CPT codes 93922, 93923,
and 93924 were then subject to re-evaluation. The concern
for this growth lies in the Category I CPT descriptor. The
introductory wording within the “Noninvasive Vascular
Diagnostic Studies” section specifically states that the use of
a simple hand-held Doppler device to determine an ankle/
brachial index (or ABI) is part of the physical exam and
included in standard Evaluation and Management (E&M)
billing. Unfortunately, there were still vagaries in the 2010
CPT descriptions: code 93922 includes “. . . (eg, ankle/
brachial indices, . . .” and code 93923 states “. . . (eg,
segmental blood pressure measurements . . .,” which may
lead providers to assume otherwise. To prevent the incor-
rect billing of CPT code 93922 when an ABI is performed
in an office setting, the base CPT code descriptions and the
introductory wording for this section of the CPT manual
have been altered for 2011 to define the minimum require-
ments for reporting these services following the Intersoci-
etal Commission for the Accreditation of Vascular Labora-
tories (or ICAVL) standards.
First, the differences between CPT codes 93922 and
93923 were addressed. “Single” and “multiple” were
changed to “one or two levels” and “three or more levels,”
respectively. These levels were defined in the lower extrem-
ity as high thigh, low thigh, calf, ankle, metatarsal, and toes.
In the upper extremity, options include arm, forearm, wrist,
and digits. Additionally, there are situations where three or
more levels are evaluated in a single extremity due to
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876mputation or extensive wound issues in the contralateral
imb. In this setting, the 2010 reporting standards required
PT code 93923 with the -52 (reduced services) modifier.
n 2011, such a situation (three or more levels, unilateral) is
ow appropriately described by the lesser valued CPT code,
3922. A study which involves one or two levels in a single
xtremity (unilateral) still requires CPT code 93922 have
he -52 modifier appended. If the evaluation requires the
esting be repeated after compression of a fistula for steal
yndrome, compression of the radial artery for assessing
ompleteness in the palmar arch, cold immersion of the
igits for vasospasm, or assuming the “surrender” position
or thoracic outlet syndrome, only a single level (bilaterally)
s required since an exception in CPT code 93923 allows
or “single level measurements with provocative functional
aneuvers.” These four situations are all examples of valid
provocative functional maneuvers.”
The introductory wording to the “Noninvasive Vascu-
ar Diagnostic Studies” section was altered to clarify the
pecific vascular laboratory testing options. All three non-
nvasive physiologic arterial studies necessitate an ABI plus
t least one other physiologic evaluation. In the lower
xtremity, the ABI must now be calculated at both the
orsalis pedis and the posterior tibial arteries. Previously,
nly one pedal artery assessment was required but the
ewer guidelines follow the ICAVL recommendations for a
omplete study. In the upper extremity, systolic occlusion
ressures must be determined at only one vessel (brachial,
adial, or ulnar). In addition to these calculations for either
he upper or lower extremity, at least one of the following
hree physiologic testing has to occur: bidirectional Dopp-
er waveform recording and analysis, volume plethysmog-
aphy, or transcutaneous oxygen tension measurements.
ssessments other than these three options are no longer
ppropriate to submit to the insurance carrier with CPT
odes 93922 and 93923.
CPT code 93924 has had additional wording inserted
n 2011, which mandates use of either bidirectional Dopp-
er waveform recording and analysis, or volume plethys-
ography on both lower extremities. These assessments
re required at rest and then at periodic timed intervals
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Volume 53, Number 3 Roddy 877using a standardized protocol. The time of onset of claudi-
cation, the maximal walking time, and the time to recovery
must be recorded. Additionally, because the CPT code
descriptor states “treadmill,” no other form of exercise is
permitted, such as toe raises or ambulation in the office
corridor.
When both the upper and lower extremities are assessed
in the same setting, the noninvasive physiologic study may
A
(e reported twice. This necessitates appending the modifier
59 to the second procedure.
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